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the original illness, valuable aid is given in diagnosis by the common circumstance that the consolidated area corresponds exactly to the superficial delimitation of one lobe of a lung on the surface of the chest.
There is also a point of importance in empyemata following pneumonia, that is, that at an early stage firm adhesions may unite the visceral and parietal pleurae along the septa between the lobes of the lung, and thus on the right side there may be a collection of pus over the lower lobe entirely shut off by adhesions along the interlobar septum from another smaller collection over the middle lobe. This happened in one of the above cases of empyema, in which after the pus had been evacuated from an empyema over the right lower lobe it was found necessary to do a further operation for a small collection of pus exactly ?corresponding to the superficial extent of the middle lobe, and ?completely shut off from the first one.
Pneumococcic Peritonitis.?Peritonitis is a rare complication ?of pneumonia, although, as is well known, severe pain in the upper part of the abdomen accompanied by great diminution in the respiratory movements in the same situation is common, and occasionally leads to errors in diagnosis. Though peritonitis is said to occur in pneumonia by direct extension through the diaphragm, it would seem more generally the result of a general pneumococcic infection, as appears likely in the following instances, which occurred in two sisters. Winifred B., set. 9, admitted February 7th. The patient when set. 3 had several attacks of convulsions, but with this exception, although never robust, she had had no serious illness. On January 15th she went to school apparently in good health, but returned midday with a pain in her stomach, and vomited. The next day she was delirious, but this delirium soon passed off. During the next fortnight she suffered from severe paroxysmal pain in the abdomen, relieved by rubbing it. For the first week she was repeatedly sick, and the abdomen swelled and became hard. She had a troublesome, painful cough, the tongue was thickly furred, and an eruption of labial herpes appeared.
On February ist the skin gave way over the umbilicus, and about two quarts of thin, greenish-yellow fluid was discharged, with great relief to the pairi. Since that day there had been a slight discharge from the umbilicus. The Another feature was that, although the empyema was opened and drained freely, and did well, the discharge gradually lessening, and there being no evidence whatever of retained pus, the temperature remained of a hectic type, ranging between 990 and 102?, for a fortnight after the operation before it returned to normal.
For the rest it is sufficient to say that the empyema wound healed about the middle of June, leaving a very good result as regards expansion of the lung, and that the swelling and stiffness of the joint gradually improved, so that when he left the hospital in Jul}' all movements were perfect and the joint appeared normal.
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